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Since the Maastricht Treaty was signed, public health 
and disease prevention have become an official com- 
petence of the European Community (EC) (1). This 
political event is important because it recognizes the 
European dimension of public health and opens new 
perspectives for prevention in Europe. It  also gives a 
political and official foundation to a European approach 
towards disease prevention and control which can be 
applied to infectious diseases. With the free circulation 
of foods, goods and persons in Europe the potential for 
disease transmission in Europe will increase (2). In 
addition new threats are emerging (prions) and old 
diseases are reemerging (tuberculosis, dphtheria . . .). 
In this context the strengthening of infectious disease 
epidemiology and surveillance at  a European level is 
needed more than ever. This paper will review and 
discuss some of the current European collaborations in 
infectious disease epidemiology. 
Traditionally, global infectious diseases surveillance 
in the European region has been coordinated by 
the W H O  office in Copenhagen. Collaboration of 
National Centers designated “WHO collaborating 
Centers” have contributed to strengthen the W H O  
regional office approach (e.g. The WHO Collaborating 
Center on Food-Borne Diseases in Berlin, the W H O  
Collaborating Center for Health and Disease 
Surveillance in Rome . . .). Through meetings of 
National Institutions responsible for infectious diseases 
surveillance and control, the W H O  regional Office also 
contributed to a European approach towards topics 
such as immunization, food-borne and sexually trans- 
mitted diseases. However, this approach was passive 
and, until recently, no real European public health 
initiatives in infectious diseases have been based on a 
European-wide infectious diseases surveillance. 
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With the occurrence of the AIDS epidemic a new 
approach was rapidly implemented in Europe. Based on 
the principle that prevention and control of infectious 
diseases depends on the setting of appropriate and 
timely surveillance mechanisms nationally and inter- 
nationally, EC and COST (Cooperating O n  Science 
and Technology) countries created a European AIDS 
surveillance system in Europe with the support of 
the EC (DG XII). The European AIDS surveillance, 
through the W H O  European Centre for the 
Epidemiological Monitoring of AIDS in Paris, which 
has been extended to all countries of the W H O  
European region, provides quarterly updates of the 
AIDS epidemic and allows meaningful comparisons 
of trends between countries. This surveillance also 
permitted the implementation of a common case 
definition revised over time and concerted research 
projects on the epidemiology of HIV in Europe. 
The experience of European AIDS surveillance, an 
achievement of European concerted collaboration 
under the auspices of the Project Management Group 
(PMG) on AIDS Epidemiology of the AIDS Working 
Party in the EC Medical Research Programme, 
has been recognized as a possible model for further 
concerted European surveillance on other infectious 
diseases of public health importance (3). Therefore, 
in 1990, all EC and COST countries explored the 
possibility of developing surveillance mechanisms 
similar to the AIDS surveillance for other infec- 
tious diseases (3). Before issuing recommendations and 
implementing new European surveillance systems, an 
inventory of E C  and COST national infectious diseases 
surveillance was carried out in 1991 and 1992 by the 
European Centre for the Epidemiological Monitoring 
of AIDS (3). This inventory, which focused on sexually 
transmitted diseases, hepatitis and tuberculosis sur- 
veillance helped conclude that, as far as health care 
delivery is concerned, surveillance systems vary widely 
in nature, design and quality from country to country. 
It also highlighted the need for a coordinated active 
approach to develop infectious disease prevention and 
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control further at the European level (4). The results of 
the inventory were discussed at a workshop of national 
representatives held in Saint-Maurice on November 
19-20, 1992 (5) .  This workshop issued recommend- 
ations on the need for a “European Epidemiological 
Service (EES) for Communicable Diseases” and 
identified, within the EES priority activities: the 
harmonization of case definition, the implementation 
of a European training course in field epidemiology, the 
dissemination of information through a European 
Epidemiological bulletin. . . . ( 5 )  
When looking back on the statement of the 
November 1992 meeting one can see that these 
recommendations have now been translated into real 
projects. With the support of the EC Directorate 
General V, three projects are currently implemented a 
European training course in Field Epidemiology 
followed by a 2-year field assignment for each student 
in another country (this project is coordinated by 
the Institute of Hygiene and Epidemiology, Brussels, 
Belgium); a European Epidemiological Bulletin 
(bilingual: English and French), coordinated by the 
European Centre for the Epidemiological Monitoring 
of AIDS, the Rkseau National de SantC Publique 
(France) and the Communicable Disease Surveillance 
Centre (CDSC, United Kingdom) and the definition 
of a charter for infectious diseases surveillance in 
Europe coordinated by the CDSC. 
In addition, several operational collaborations have 
been initiated recently, among which, a salmonellosi? 
network (“Salm-net”) and a legionellosis network. 
These epidemiological networks, which link together 
laboratories, reference centres and epidemiological 
institutions aimed at creating a common data base to 
analyse trends in Europe and detect outbreaks and/or 
unusual events. Harmonization of Salmonella phage- 
typing systems through Europe is also one of the 
objectives of “Salrn-net” which has been able to 
identify European-wide outbreaks caused by contami- 
nated food distributed in several countries (7). In the 
future, these networks will rely on fast communication 
technologies. 
Efforts to strengthen the surveillance, control and 
prevention of infectious diseases at the European level 
have started several decades ago. However, with the 
reemergence of old diseases, the occurrence of new 
threats and the free exhange of persons, goods and 
foods, more efforts need to be made to assure a high 
level of prevention. The review of selected recent 
developments indicates that there is a clear political and 
technical will to move towards a European active 
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